2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 03,2007 8:00 am

DOCUMENT # P03000075279

1. Entity Name

AMERICAN RECOVERY SPECIALISTS OF FLORIDA, INC,

Principai Place

P.0. BOX 500

of Businass

7

POMPANO BEACH, FL 33074

Mailing Adcfress
P.0. BOX 50077

POMPANQ BEACH, FL 33074

10049070

ecretary of State

04-03-2007 50014 031 ***150.00

T R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, et Suite, ApL. #, e1¢ 01222007 Chg-P CRZE034 (12/06)
City & State 'P — City & State — 4. FEi Number Applied For
enTHouss FuinT e LighTHoys & R ns L P 56-2376262 ot Applicanle
Zip Cauntry Zip Country $8.75 additional
2205 \, 3 207 \/ 5. Certificate of Status Desirad [} Fee Retiired
~ T 8. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registered Agent
Narne
SAMUELS, HARRY M

2901 STIRLING RD 307
FORT LAUDERDALE, FL 33312

Straet Address (P.0. Box Number is Not Acceptabig)

City

FL l Zip Cade

8. The above named

SIGMATURE

slaterment fos

umose of changing its registered office or registered agent, or both, in the Slale of Figrida, | am familigr with, and accepl

ﬂnaéuel,wd o Df'-f'd nams G’%‘ﬁiﬁ? ager!t and e i applicable.

TNOTE Rogiia s AQErd enalun r2ouired wien ferstaleg) DATE

FILE NOW!! FE $150.00 9. Election Carmpaign Financing $5.00 mayBe

Aftar May 1, 2007 Fee will be $550.00 Trust Furd Contribution. Added o Fees
10. OFFICERS ANMD BIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRZCTORS IN 11
THLE PD O pepie TLE Mﬁhange [ Addition
HAME KEYS, RONALD M HAME
STREET ADDRESS | 4041 NE 31T AVE STREET ADDRESS
arv-st-zp | POMPANO BEACH, FL 33064 one-31-2¢ LIGNTHOUSE Point, FC 3300Y
TITLE O beete TITLE [J Charge ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CIY-57- 2P
TIMLE 7 oesers T [ Change [ Addition
HAME NAKE
STREET ADDRESS STREET ADORESS
CITY-57- 21 CIry-ST-2F
NiLE O Deieis biiits [ oienge 7] Acdiiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 210 CITY-51- 2P
e O eseze RTLE O Ghange  [J Addifion
NAME HAME
STREET ADORESS STREET ADDRESS
GITYLST-TP CHTY-S7- 20
TIE [ Delere TITLE [ ¢harge £ Acdition
HAME NAME
STREET ALDRESS STREET ADDRESS
CITY-7-21 Ty -ST- 2

12. | hereby cartify that the informatiogSLpp, a0 with thm lirg does not gqualify tor the e<emplions cortained in Chapter 119, Flonda Stalules. | turther certily Bat the informalion
indicaled on this report or suppjefnent; b apy] accurate and that my signatura shall kave Ihe same legal effect as if made under oath; that | arn an officer or director
of the corporation or the recel g ¥ Grecute 1his report as required by Chagrer 607, Forida Statutes: and that my name appears n Block 10 or Block 11 4

changed, of on an attachmenl with g : Ahgr tive empowered

SIGNATURE:

SIGNATURSAND RINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dyt Progre #




